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YALE UNIVERSITY SCHOOL OF MEDICINE 

OFFHCE OIF THE CHAEffiLMAN 
DEPAIRTMEHT OF O IB S T E IT E E C S & GYNECOLOGY 



FACSIMILE TRANSMITTAL SHEET 



TO 


FROM: 


OOMPANT: 


DATE: 


FAX NUMBER: 


TOTAL NO. OF PAGES [NO-UDING OOVER: 


PHONE NUMBER: 


SENDER'S TELEPHONE NUMBER^ / 

203- 'i^r- 4 7/-^ y 


RE: 


SENDER'S FAX NUMBER: 




203-785-4713 


□ URGENT □ rOR REVU-W 


□ PLEASE COMMENT □ PLEASE REPLY □ PLEASE RECYQ-E 



N01"ES/GOMMENTS: 



The documents accompanying this transmission may contain confidential infonnation that is legally protected. Tliis 
infonnation is intended only for the use of the individual or entity named above. If you ure not the intended recipient^ you 
arc hereby notified that any disclosure, copying, distribution, or acdon taken in reliance on the contents of these documents is 
stricdy prohibited. If you have this informadon in error, please notify the sender immediately by calling us or sending a return 
fax indicating that you have arranged for the retum or perfomned destniction of these documents. 
If you have not received all pages of transmission, please notify the sender immediately . 
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PTO/SS/81 (0^03) 
Approved for use through 11/30/2005. 0MB 0651-0035 
U.S. Pfllent and Trademark Office; U.S.DE PARTMENT OF COMMERCE 
Under the Paperwork Reductlim Act of 1995. no persons are required to regpond to a oollectton oT intofmatlon unless It disptavs a valid OMB control numbe r. 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Rling Date 



Fli^t Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



OS 



I hereby appoint: 

I I Practitioners associated with the Customer Number: 
OR 

I I Practttioner(3) named below: 



Name 



Registration Number 



961^7 ^ 




as my/our attorney(s) or agent(s) to prosecute Hie application Identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 



003 



lAL 



Please recognize or change the correspondence address for the above-tdentified application to: 

□ 



The address associated with the above-mentioned Customer Number: 



OR 



□ 



The address associated with Customer Number: 



on 



Finn or 

Individual Name 



Address 



Address 



City 



I state I Cy 



Country 



Telephone 



the: 



□ 



Applicarl/lnventor. 

Assignee of record of the entire interest. See 37 CFR 371 
Sfafemenf under 37 CFR 3. 73(b) f$ enctosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



or assignees m record oft he entii 



Tetephone^-g^?5 y 3^^^ 



Date 



NOTE:S ignatures of all the inventors or assignees <: 
forms rfm ore than one signature is required. s ee below*. 



entire Interest or thek representat'tve(8) are required. Submft multiple 



□ 



Total of 



forms are submitted. 



TTiis collection of information is required by 37 CFR 1.31 and 1 .33. T?ie Infbrn^tion is required to obtain or retain a benefit t)y the public which is to file (and by the 
USPTO to process) an appScation. Confidentietrty is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete. 
Including gathering, preparing, and submitting the completed application form to the USPTO. Time wDI vary depending upon the individual case. Any comments 
on the amount of time you require to complete this fomi and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office. U.S. Department of Commerce, P.O. Box 1450. AleKsndrta. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1490. 



)f you need assistance in completif)g the form, calf ISOO-PTO^IQQ end select ojAhn 2. 
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PTO/SB/81 (09^3) 
Approved for use through 11/30/2005. 0MB 0651-0035 

iinHo.ih«o™™*o^ ^- A-i U,3.P8terrt and Trademark Office: U.S.DEPARTMENT OF COMMERCE 

under the Paperwork Redudioo Ad of 19 95. no pereong are reqmred to respond to 9 coll&ction of Irrformatlon ur^leas it cflsplay^ a valid Ol^ 



igjo respond to a coiiaccon of Irrformatl on ur^leas it cflsplavs a valid 0MB corttror numbaf . 
First Named Inventor kl/C.y ,..^A^/ tnJ/L 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



I liereby appoint: 



□ 

PracUtlonefs associated with (he Customer Number; 
OR 

Prac»rtioner(s) named below: 



Name 



Registration Number 



as my/our attorney(s) or agentCs) to prosecute the application identified above, and to transact alt business in the Lfnited Slataa Patent an 1 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 



The address associated with the above-mentioned Customer Number: 



on 



□ 



The address associated with Customer Number: 




Applicant/Inventor. 

n Assignee of record of the entire interest See 37 CFR 3.71 , 

Statement under 37 CFR 3. 73(b) ia enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



C5<^U _P 



Name 



Signature 



Date 



v.'O Vic \ 



Telephone 



NOTE:S ignalurea of aa the inventors or assignees of record oft he entire IrYtereat or their representative(s) are required. Submit multiple 
farms ifm ore than one signature Is required .s ee belowr. 



Totalof ^ 



. fomns are submitted. 



Thlscrtiection of information is required by 37 CFR 1,31 and 1.33. The information Is required to obtain or retain a k»neffl by the public whkih Is to file (and by the 
USPTO to process) an appGcation. Confidentiality ia governed by 35 U.S.C. 122 and 37 CFR 1.14. This eollectiort is estimated to take 3 minutes to complete 
mchiding gathermo, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the Individual case Any oomrnenta 
on the amount of time you r€«»utre to complete this form and/or suggestions for reducing this burden, shoutd be sent to the CWet Information Officer U S Patent 
and Trademark Office, U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPl^TEO FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patante. P.O. Box 14SD, Mexandrta, VA 22313-1450 



tfyou need assistance in compieting the form, caff 1'800-PTO'9199end seiect opthn 2. 



from < 203 785 4713 > at 10/16/03 1 1:10:08 AfW [Eastern Daylight Time] 



TOTAL P. 03 



